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October 18,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
445 Lzth Sr., SW
Washington, DC 20554

Re: WC Docket Nos. 10-90, ll-42 - FCC Form 481 - Carrier Annual Reporring Data
Collection Form (Sections 54.313 and,54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing FCC Form 4g1
reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIREIINE ELIGIBTE TELECOMMUNICATIONS

Vonda Long-Dillard
Associate Director
Federal Relations

D0 ffiJ,FJ LE, G0 PI 0 R r G r NAL
ll2}z}th Sr. NW. Suite 1000
Washington, D.C. 20036
Phone 202457-2043
Fax 202457-3070
E- M ail: vonda.long @ att.com

AOCEPTED/FILED

uil I I i:?3
Federal Cc"nmunicatiu;tr; Commission

Ofiice of tiie Secretary

345070

325080

315090

425213

305150

445215

335220

CARRIERS

ILLINOIS BELL TELEPHONE COMPANY

INDIANA BELL TELEPHONE COMPANY

MICHIGAN BELL TELEPHONE COMPANY

SOUTHWESTERN BELL TELEPHONE COMPANY

THE OHIO BELL TELEPHONE COMPANY

SOUTHWESTERN BELL TELEPHONE COMPANY

WISCONSIN BELL, INC.

STATE

tLLtNOtS

INDIANA

MICHIGAN

MISSOURI

oHto

TEXAS

WISCONSIN

If you have questions, please contact me at (2OZ) 457 - 2043.

Sincerely,

/s/ Vonda T. Long-Dillard

Attachments
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<010> Area Code 335220

<015> Area Name WISCONSlN BELL

<020> am Year

<030> Contact Name: person USAC should contact
with questions about this data

Vonda Long-Dillard

<035> Contact Telephone Number:
Number of the identified in data line <030>

<039> Contact Email Address: vf4468@att. comEmail of the identified in data line <030>

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<500>

<200> Outage Reporting (voice)
<210> 

-1.-- 

check box if no outages to report

Unfulfilled Service Requests (voice)
Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)
Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)
Fixed

Mobile
Number of Complain

Service Quality Standards & Consumer protection Rules Compliance

:r@tions
<510>-
<700> Company price Offerings (voice)
<710> Company price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribat Land offerings (y/N)? O O<1000> Voice Services Rate Comparability
.fOfOrF.11oo,rffioo
<11 10>

<1200> Terms and Condition for Lifeline Customers

( co m p I ete o tto che d wo rks heet)

( c o mp lete ottach e d wo rks heet)

( ottoc h d e s cri pti ve d oa u m e h t)

( otto c h de s ci pti ve d oc u m e n t)

(check to indicote certificotion)

( att o c h ed de s c ri pti ve d ocu me n t)
(check to indicote certificotion)

( ottoc h e d d es cri pti ve d ocu me n t)
( com pl ete attoch ed wo rksh e et )
( com pl ete o ttach e d wo tkshe et)

{ cofr plete ottach e d wo *sh eet)

(if yes,.omplete ottached worksheet)

(check to indicdte cettifi.otion)

( ottdc h d e sci ptive d oc u m e nt)

(if not, check to indicote certifi.otion)

( co mplete atta ch e d wo rks heet)

( co m plete otta ch e d wo rksh e et )

<100> Service euality lmprovement Reporting

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, proceed to price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers olfitioted with Crir" Cop tiot tnhange Corriers

(check to indicdte cettili.otion)

( cofr plete ottach e d wo rk sh eet )

Rate of Return carriers, proceed to RoR Additionar Documentation worksheet
(check to indicote cettilicatioh)

( com p I ete otto ched worksh eet)

'10t1'120,13
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Page 12

33s220<010> Study Area code

<015> Study Area Name wrscoNsrN BELL

<020> Program Year 2014

<o3o> contact Name - Person usAc should contact regarding this data vonda Long-Di1lard

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<939v (202) 451-2043

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements tor uniyersal service support
ecipients; and, to the best of my knowledge. the information reported on this form and in any attachments is accurate.

lameof ReDortinecarrier: wrscoNsrN BELL

ignatureofAuthorizedofficer: CERTTFTED oNLTNE Date 70/!1/2013

,rinted name ofAuthorized officer: Jerrie Kertz

itleorpositionofAuthorizedofficer: svP - Network operations' Plening and support

'eleohone number ofAuthorized officer' \244) 757-4630

tudy Area Code of Reporting carrier: 33s220 Filins Due Dateforthisform: Lo/ts/2013

under T;tle 18 ofthe United States Code, 18 U.S.C. E 1001.

<039> ContactEmailAddress-EmailAddressofoersonidentifiedindataline<030> v14458@att.com

TO BE COMPTETED 8Y THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FII.ING ANNUAT REPORTING ON ITS OWN BEHAIFI

10111t2013



Page 13

<010> Study Area Code 135220

<015> StudyArea Name WISCONSIN BELL

<020? Program Year

<030> ContactName-PersonUSACshouldcontactregardingthisdata vonda Long-Di11ard

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<O3O> (202) 457-2043

<039> Contact Email Address - Ema il Add ress of person identified in data I ine <O3O> v14 4 6 8@at t . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAL REPORTS ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

Certificat;on of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting carrier

certify that (Name ofAgent) is auttrorizi

rgent; and, to the best of my knowledge, the reports and data provided to the authorized ag€nt is accurate.

,lame of Authorized Agent:

,lame of Reporting Carrier:

;ignature of Authorized Officer:

)rinted name of Authorized Officer:
'itle or position ofAuthorized Officer:

elephone number of Authorized Officer:

itudv Area Code of Reporting Carrier: Filins Due Date for this form:

Date

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Annual Reports for CAF or l-l Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reporting carrier; and, to the best of my knowled8e, the information reported herein is accurate.

,Jame of ReportinS Carrier:

,lame ofAuthorized Agent or Employee of Agent:

iignature of Authorized Agent or Employee of Agent:

'rinted name ofAuthorized Agent or Employee of Agent:
'itle or position ofAutho.ized Agent or Employee of Agent

elephone number ofAuthorized Agent or Employee ofAgent, _
tudy Area Code of Reporting Carrjel Filine Due Date for this form:

Date:

lSofthe Unired States Code,18 U.S.C. 0 1001.

10t1'12013
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